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COVER LETTER
TO: Registration Section . i F
Division of Corporations* .

FIRST CLASS TRAVEL ASSOCIATES LL.C
SURIECT:

Name of Limited Liability Company

The enclused Articles ol Amendment and fee(s) are subminied for filing

Please return all correspondence concerming this maiter to the fullowing.

Vanessa Calhoun

Name ol Persen

Parusec

Fum/Company

2864 Gaweway Oaks Dirve #100

Address

Sacramento, TA 95833

Cuy/State and Zip Code

ilsusi@parasec com

E-mail addicss (10 be used for futuge annual report notification)

For further mformaltion cencerming this matter. please call

Vanessa Calhoun ar( 916

Arca Code

) 576-6930

Name of Persan DPaytime Telephone Number

Encloscd is a check for the following amount.

] $23.00 Filing Fee U S30.00 Filing Fee &

Certiftente of Status

283500 Filing Fee &
Centificd Copy

{addiuenal copy 1s enclesed)

23 360.00 Filing Fee.
Centificate of Status &
Certihied Copy

{(additional copy s enelesed:

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, 1L 32314

Streel Address:

Registration Scction

Division of Corporations

The Centie of Tallahasscee

2413 N Monroe Street, Suite 810
Tallahassee, IF1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: 18506176383 From:

FIRST CLASS TRAVEL ASSOCIATES LLC
any #s it now appears on our records.’

{Name of the [imited Liability Com
and assigned

. . L . . .. e e . fle «
The Articles of Organization for this Limited Liability Company were {iled on 11972012
Florida document monber _A00185503
This amendment is submitted 1o amend the following:
A ITamending name, enter the new name of the limited liabilitv companvy here:
s
>, n =
The new name must be distingmshable and contain the words “Limated Liability Company.” the designation “LIL.C" or the nh&cﬁﬁlmn,‘:g L.C"
= :3.!_:
Fnter new principal offices address, i€ npplicable: o
[¥2 5
- - /M
(FPrincipal office addrexss MUST BE A STREET ADDRESS) A P
M m
= O )
— o K
Qs -
it LR
Dy [an]
+ <

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Repistered Office Address:
Futer Florwda street nddress

. Florida
Aip Code

New Resistered Apent’s Signature, if chuneing Registered Apent:

{ herebv accept the appoiniment as registered agent and agree 1o acl in this capacity. I further agree (o comply with the
provisions of all statutes relatve to the proper and complete performance of my dunes. and [ am familiar with and
accept the abligations of mv postiion as registered agent as provided for in Chapter 603, F.S. Or. if this document is
beng filed 1o merely reflect a change m the registered office address, I hereby confirm thar the imied hability

company has been notified in writing of this change.

if Changing Registered Agent, Signuture of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Laura Zuluaga 151 E Washington 5t Unit 4070rlando. Il 32801 N Ade

i_IRemove

] Change

O Add

CRemove

JChange

CJadd

ORemove

OChange

(lAdd

1Remove

O Change

CAdd

ORemeve

D Change

Chadd

CRemove

ClChange
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D. If amending any other information, enter change(s) heve: (Anach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(0 un ellccuve date 15 hsted, the date must be sperfic and cannot be prion o date of Hilng o more than 90 days after g ¥ Pursuant by 605 0207 (N(b)
Note: It the date mseried in this block doces not meet the applicable statuiory Aling requirements, this date will not be histed as the
document’s effeetive date on the Depaitment of State’s secords

If the reeard specifies a delayed effective date. but not an effective time, at 12,01 am on the eanlier of, (b)Y The 9Mmh day after the

record 1s filed,

Dated  Mamen? . A_o__

[N

Signature of u meiber or suthornized representative of @ memba

Richard Cenih

Mrped or pninted name of signee

[ T T Wl ¥ S TH ]



